No. 300
10.48

WRITE I?LAINLY—eUS_ING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

HLEDJAN 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._3]_8rnnmw REG. DIST. MO.

State File No...

Regisirar's No ‘ﬂ ﬂ &t?

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssesd lived. If lostitation: residence befors
a. COUNTY a. STATE b. COUNTY - sd:nimlon).
, Missourli K
b. CITY (It cutride corporate limits, write RURAL and give ¢, LENGTH OF || ¢ CITY . 4. Is Rasidence within Hmit of
OR township| STAY OR
Town . ST. LOUIS o] STAY tnishedll  own St, Louls EHTRH
d. FULLNAMEOF (I not in boapital or institation, give strest sddrwes or location) «- STREET (IF raral, xive locaticn) v} (7/7
HOSPITA AD =3
iorrmion  ST.- LOUIS CITY HOSPITAL 3655 Marine Ave, o
3‘DNAME OF a.-{First) b. (Miadle} c. (Last) 4. DATE (Month) Dey) (¥ear)
{ Type or Print) PETER BROHAMMER DE.A‘l‘l-l DECEMBER 13, 1954
5, SEX Jj 6. COLOR OR RACE | 7. #IARR[ED. SR%R HARRIED,) 8. DATE OF BIRTH 9. AGE Gs yeun] o owen D':: prr——
A Hours | Min,
Male white NYPNED, ENORCES e une 17 1890 I g l
lo%” USUALS%:UPATION (G kind of work: 10b. KIND OF BUSINESS OR Hl\; I BIRTHPLACE (0o g seace o Forsign 0__,,,,“ 12, O%Trhziwlrwun
eer T Anheuser Busch | 8t. Louls Mo /4 U.3.A.
Hma. FATHER'S NAME s 13b. WMOTHER"S MALDEN WAME 14. NAME OF HUSBAND‘OR YIFE
Gustav Brohammer 1Not Known ) — L
Ié. WAS DECEASED E\(IER nw_.s_anudr;:n FORCES? | 16. SOCIAL smmrrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
i, Do, &f onknown) yeu, vy war or dates of sarvics)
no - - 497-05~ ?1459 George Deer 641h Hoffman Ave,.
18 CAUSE OF DEATH : : MEDICAL CERTIFICATION { INTERVAL BETWEEN
| Enter anly onseameper § ! DISEASE OR CORDITION _ M QMM‘QJ ONSET AND DEATH
tine for (s), (b), snd () | DIRECTLY LERDINGTO DEATH® ()
“Thin doo ik meam | ANTECEDENT GAUSES Mm
the mode of dybug, such | Morbid couditions, if any, giving DUE TO (B)
s henrt fallure, asthenia, | rise to the abose couse (a) fating ““ .
de. It waeaus the diy. | e nnderiying couselost. ' Ve
case, infury, or complica- DUE TO ()
|| tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
' Wmﬁmymmmmm
related to the dizegse or condition g death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION d ' P 2, AUTOPSY?
" TION
2%a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s.x..fucrabocs | 21c. (CITY. TOWN, OR TOWRSHIP) (COUNTY) (STATE)
SUICIDE Bame, tarm, factory, strest. offioe bldg..ems) .
HOMICIDE R . .
21d, TIME (outh)  (Dar)  (Yoar)  (Hou) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
]
INJURY n | TR Mo Y200

. n.IhercbychythazJaﬂmdedthedemacdjrom_ll:m

o _12=13=58} , 19 , that I last saip the deceased

m Jrom the causes and on the date siated above.

DEC 17 1954

alive on = , and that death occurred af
Z3a. SIGNA’ - {Degea or tll'.le) 23b. ADDRESS 3. DATESIGNED
’(ng W M. D 1515 Lafayette R 12-14-
2!; BURIAL CREM 24b, DATE 24c. NAME OF CEMETERY. OR CREMATORY 24d. mTiON {Clty, town, of county) « (State)
BUrtal 12/1?/19514 8.8, Peter & Paul 8t. Louis Mo,
DATE REC'D BY LOCAL S S1 i 75. FUMERAL DIRECTOR'S SlGIA‘I‘UIIi ADORESS

)y'ﬁ:J L.Ziegenhein &Sons 7027 Gravole

1 Embah

T

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF DY it iiiiiiinreeisaseceanaseen e astasaaaseacns P . Studeﬁt Embalmer No............

working under my personal supervision..

Student....ooooonni it Signed.. d L

. Signsture of Student Embalmer

Licensed Embalmer No...% o~

Lot Tt ,- SN T P. 06:1:}:335702.7%"’

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to. comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

77 this body is not ‘embalmed, fact should be so stated above.




